MISSOURI{ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—012088

DEPARTMENT OF|PUBLIC HEALTH AND H‘ELFAHﬁ é !I/
Primery R

STATE FILE NUMBER

istration District Nu tration District Neo. é(_‘.g ?_‘?-_—_.._-_Ragllrrar ‘s No. --__/..23__--___

DO NOT WRITE AMENDED |

ON THIS STUR rn é GbL

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1§ institution: R-a_id:mn before
o. COUNTY (Qzark s STATE Migsourk county Ozark sdmisslon)
k. CCI)LY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b [N COIL\’ Inside Limits

jown Galnesville Lifetime rown Galnesville Yes [ Mo K

c. FULL NAME OF (1f NOT in hospital, give [ecation)} Inside Limitsy d. STREET {If cutside, give location) Reside on Farm~

wenttonRe s1dence —Manmou th Roafre O nol “DD“ESSMamm outh Hoad Yo )i No Ol

VS$ 300
Rev. 4/ 59

TDATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE ‘Month Day Year
(Type or print Jesgse andrew Mahan peamMarch 23, 1662
5. SEX & COLOR OR RACE 7. tarried 80  MNevar Married [] |8. DATE OF BIRTH | 9+ AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male Taucasian | WéwdD  owewDJan.27,'8] 75 Wontha T "Oovs | Howrs T Win
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country} | V2. CITIZEN OF WHAT COUNTRY
Ré:lgéirigrr.r\%sf fu;qg?ﬂllifee,fvan if retived) AFIZ’L ulture I\‘ammou th’ r.iissouri U.I-S-A-
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Mahan . Mary Naves Piorence Mahan
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16._SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, T\Y‘C}m unknown} ,(lf yas, give war or dates of servic pl orence I‘i_ahan . Gal neav i J_ le . M.O .

18. CAUSE OF DEATH {Enter only ona cause per |ine f INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

1MMEDIATE CAUSE (a) I?u\ VA ¢ uﬂrq Z-cl < Vv ) Z ""k::-'*

Conditions, if any, DUE TO (b} h@wﬂﬁ %n L ] \ l_\_‘ e _ 6 Mo
which gave riss to
sbove c'i:uu d(a),
it 1 -
tying " cavselash, DUE 10 (e} ﬁ Zﬁ rr DS QC rolsc _/1&‘2 r ! d 1S€ASY

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY tll. If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

enenq' deb/ | 4-1 Anemin [oYe ] One | O unknown

19. WAS AUTOPSY | 20a. ACCBENI’ SUICDIDE HOMDN:IDE ¥ 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

[
4
w
=
=
|8
Q
[s]

PERFORMED
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

21. | attended the deceased from 6 - I8 6o rn;g-z'a 2 and last sa her ive on z- ZZ"QZ -

Death occurred st 7‘;—‘? ,p m on the dete stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNAT {Degrea or title) 22b. RESS - t 22¢c. DATE SIGNED
M«-« o . QMW-“(- r27-,\3-28-42
Q

335 BURIAL. CREMATION, | 296, DATE 7 23c. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, towh, or county) (State}

Q{JM;‘;LA;%MM far.26,1962 | Lutie Cenmetery Pheodosia, Missourl

24, FUMERAL DIRECTOR ADDRESS 25 DAIE RECD. ZOCAL REG. |26, R TRAR’'S SIGNATURE
Roller Fun=ral Home,Min.Home, Arkx,. / M @M
T

{Licensed Embalmer's thmlm on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

- 7
Student Signed y%n /‘., %’%0

Signature of Student Embalmer

Licensed Emba]me-r No. 5104

P. O. Address_Mtnl, Home, grk.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
e . . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. ' -

2O S ® Mﬂu



